Healthcare-associated infections (HAIs) have increased rapidly, and the wide spread of multidrug resistant (MDR) bacteria has made the control of HAIs a challenging health problem. Transmission of common pathogens from a colonized or infected patient to a susceptible patient has been reported to occur via the hands of healthcare personnel. Therefore, the priority of infection control policy has been allocated in hand hygiene program, contact precautions, and isolation. However, the transmission routes of pathogens are complicated. Furthermore, recent data suggest that the hospital environment could play a role as an important reservoir, and contaminated hospital surfaces, medical equipment, water, and air could be directly or indirectly involved in the transmission pathways. Therefore, we should reconsider the role of hospital environment control in the management of HAIs as well as developing strategies to reduce the contamination of hospital environment.
Apply sterile water to breathing therapy and no use of humidifier for the long time to avoid creating infectious aerosols Surveillance to detect health-care-associated Legionnaires disease, use of disinfected water for respiratory system and routine culture of water systems Use an effective biocide on a regular basis (2-4/year) and infection-control procedures for operational cooling towers Water treatment: chlorine dioxide, superheat water, UV, ozone, heavy-metal ions (copper or silver)
Control of Hemodialysis centers
Test regularly water in dialysis settings and repeat the test when chemical or microbiological contamination is observed Disinfect water distribution systems in dialysis settings on a regular schedule Ensure that water does not exceed the limits for microbial counts and endotoxin concentrations Storage tanks should be routinely drained and disinfected 
